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Optimizing Use of the Complete Blood Count
Optymalne stosowanie badania morfologicznego krwi
Bruce M. Camitta, Rebecca Jean Slye 
ABSTRACT
The CBC is more than a collection of numbers. Understanding its strengths and limitations provides more useful in-
formation. When used in conjunction with careful review of the peripheral smear and a limited number of other tests, 
the CBC can be a more effective diagnostic tool.
Key words: complete blood counts (CBC)
STRESZCZENIE
Badanie morfologiczne krwi nie stanowi jedynie zbioru liczb. Poznanie jego zalet i ograniczeń umożliwia zdobycie 
wielu przydatnych informacji. Badanie wykonane wraz z dokładnym rozmazem krwi obwodowej oraz kilku innymi 
testami może być bardzo przydatnym narzędziem diagnostycznym.
Słowa kluczowe: badanie morfologiczne krwi, morfologia krwi obwodowej
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Table I. Relationship of age and normal MCV  
Tabela I. Prawidłowe MCV w zależności od wieku dziecka
Term newborn 104–118 fl
32 week premature 105–125 fl
Age Lowest normal MCV
12–18 mo 70 fl
18–48 mo 74 fl
4–7 yr 76 fl
8–12 yr 78 fl
>12 yr 80 fl
Adult normal 80–95 fl
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UIBMBTTFNJB USBJU UFOE UP IBWF TNBMMFS SFE DFMMT
XJUINPSF3#$ GPS BOZEFHSFF PG BOFNJB)PXFWFS
UIF JOEFY UFOET UP CF MFTT SFMJBCMF JO QBUJFOUT XJUI
NJOJNBMPSTFWFSFBOFNJB<>
Table II. Differential diagnosis of macrocytic anemia 
Tabela II. Różnicowanie niedokrwistości makrocytarnej
Spurious newborn, reticulosis
Nonmegaloblastic liver disease, marrow aplasis, hypothyroidism, 
copper deficiency, ethanol
Megaloglastic B12 deficiency, folate deficiency
orotic aciduria, B6 deficiency, thiamine 
deficiency, erythroleukemia
Table III. Differential diagnosis of microcytic anemia 
Tabela III. Różnicowanie niedokrwistości mikrocytarnej
Common iron deficiency, thalassemias, lead poisoning 
(usually with iron deficiency), chronic disease
Rare B6 diseases, copper deficiency, 
atransferrinemia, sideroblastic anemias
Table IV. Differential diagnosis of iron deficiency versus thalas-
semia trait 
Tabela IV. Różnicowanie niedoboru żelaza i talasemi β




Fe low: Fe/IBC 5–15%
RDW high
NL/low A2: NL F HGB
microcitosis and poikilocytosis




Fe NL–HI: Fe/IBC 30–100%
RDW norma
HI A2 and/or F HGB
size/share changes greater for same HGB
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NPTU QBUJFOUT XJUI TFSJPVT CBDUFSJBM JOGFDUJPO IBWF
SFTVMUTUIBUBSFMFTTBCOPSNBM
$MPTF FYBNJOBUJPO PG UIF QFSJQIFSBM TNFBS NBZ
QSPWJEF JNQPSUBOU BEEJUJPOBM FWJEFODF SFHBSEJOH










Table V. Differential diagnosis of iron deficiency and the anemia 
of chronic disease 
Tabela V. Różnicowanie niedoboru żelaza i niedokrwistości   
w chorobach przewlekłych
Iron deficiency diet, pica, bleeding
serum pale
MCV 45–80





Chronic disease poor growth
serum color normal
MCV 60–80 (may be lower)




mild microcytosis but normocytic
Table VI. Differential diagnosis of PMN leukocytosis 
















Reduced margination stress, infection, exercise
epinephrine
Table VII. Differential diagnosis of neutropenia 
Tabela VII. Przyczyny neutropenii
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BDUJWBUFE JO  SFTQPOTF UP TQFDJGJD BOUJHFOT  5IFZ
WBSZJOTJ[FBOETIBQFXIFSFBTJOBDVUFMZNQIPDZUJD
MFVLFNJB UIF BCOPSNBM DFMMT UFOE UP CF NPSF
NPOPUPOPVT5IFNPTUDPNNPOBUZQJDBMMZNQIPDZUF
	UZQF 
 JT DIBSBDUFSJ[FE CZ NFNCSBOF JOEFOUBUJPO
GSPNTVSSPVOEJOH3#$BOEBUIJOSJNPGEBSLFSCMVF
DZUPQMBTN 5ZQF  BUZQJDBM MZNQIPDZUFT MPPL MJLF




TFFO JO JOGFDUJPVT NPOPOVDMFPTJT DZUPNFHBMPWJSVT
JOGFDUJPO UPYPQMBTNPTJT BOE JOGFDUJPVT IFQBUJUJT
-PXFS OVNCFST BOE QFSDFOUBHFT NBZ PDDVS BGUFS




PG TFSJPVT EJTFBTFT 5IFTF JODMVEF DPOHFOJUBM
PS BDRVJSFE JNNVOF EFGJDJFODJFT JOUFTUJOBM





7BDVPMFT JO MZNQIPDZUFT PDDVS JO QBUJFOUT XJUI
TUPSBHF EJTFBTFT 	NVDPQPMZTBDDIBSJEPTFT /JFNBO
1JDL EJTFBTF (. HBOHMJPTJEPTJT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5IF QMBUFMFU DPVOU DBO CF FTUJNBUFE GSPN UIF
QFSJQIFSBMTNFBSYUIFOVNCFSPGQMBUFMFUTJO
BOBWFSBHFIJHIQPXFSGJFME
Table VIII. Differential diagnosis of eosinophilia 
Tabela VIII. Przyczyny eozynofilii
allergic disorders, eosinophilic GE
pemphigus, eosinophilic fasciitis, polyarteritis nodosa, scleroderma, 
sarcoidosis
brucellosis, helminthes, malaria, scrabies, scarlet fever, tuberculosis
hemo/peritoneal dialysis, toxins
familial, hereditary angioedema, hyper-IgE syndrome, omen syndro-
me, congenital neutropenia, Tar syndrome, Wiscott-Aldrich
 ALL, lymphomas, metastatic cancers, myeloproliferative dis.
clonal/idiopatic HES
adrenal insulficiency, graft vs host disease
Fig. 2. Relationship of the platelet count and the bleeding time 
Ryc. 2. Zależność liczby płytek krwi i czasu krwawienia








































Fig. 1. Suggested algorithm for workup of normocytic anemia 
Ryc. 1. Zalecany algorytm diagnostyki niedokrwistości normocytarnej
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SBQJE QMBUFMFU UVSOPWFS 	JNNVOF UISPNCPDZUPQFOJB
IFNPMZUJD VSFNJD TZOESPNF SFDPWFSZ GSPN CPOF
NBSSPX TVQQSFTTJPO
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 (JMNFS 13 +S (BSEOFS ') *NQSPWFE
DMBTTJGJDBUJPO PG BOFNJBT CZ.$7 BOE 3%8 "N +M $MJO
1BUIPMq
 .FOU[FS 8$ %JGGFSFOUJBUJPO PG JSPO EFGJDJFODZ GSPN
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

 5PEE +, $IJMEIPPE JOGFDUJPOT %JBHOPTUJD WBMVF PG
QFSJQIFSBMXIJUFCMPPEDFMMBOEEJGGFSFOUJBMDPVOUT"N+
%JT$IJMEq
 .D$BSUIZ 1- +FLFM +' %PMBO 5' 5FNQFSBUVSF HSFBUFS
UIBOPSFRVBMUP$JODIJMESFOMFTTUIBONPOUITPG
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q
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